v HLEB FEB 14' 1949 " YHE DIVISION OF HEALTH OF MISSOURI ' : .3017
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- e STANDARD CERTIFICATE OF DEATH ) 0 0 = Fete gy
. /B §-
- . D
O‘q BIRTH ND. #t?"' S/E5/7 REG. DIST. NO. 318 PRIMARY REG. DIST. KO. Registrar's No
9— 1. PLACE OF DEATH 7 USLAL RESIDENCE (Whero decessed tived. If institution: residence befors
a. COUNTY ‘ a. STATE b. COUNTY dunielon).
Missouri PRI W
b. COI'IF;Y (1! outelde eorpurate limite. write RURAL and “'n..hi ' csr l?EI(QhGLH pl?F) c. CITY (If outside corporata limits, write RURAL and give tovnship) / ﬁ7
= Towv  St, Louis TP TS mos, || TOWN  St, Louis
/% d. FH&%PT’IBMEOOF (If Bot in hoapizal or institution, cive atreot address or loen;l%?) dA%rgFggs {E! tursl, glve location) )
ad INSTITUTION  Max2Starkloff Memnrial Hosp. 2120 No. 14th Street .
a 3 NAME SOEE & (First) b. (Middle) c. (Luat) s, DSEE (Mouth) (Day) (Yed)
O { Type or Print) Charlette - : Massey DEATH J&Ne 31 1949
: é 5. SEX * [ - COLOR OR RACE: | 7. MARRIED. gﬁg% zg%rzmg%_) 8. DATE OF BIRTH 8. AGE (o yeans| u:'a] | TEAR | 7 teoEr u ras,
", Femeie White Neve rie (E'w) August 15,1948 ' 3 el I -
E 10a, USUAL OCCUPATION (Qivekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
= dnn-daﬂnzmmo!workln;ufh.w:nl:! r-d::rd) - . DUSTRY (Bimte or forelgn comnty} 6 % CITIZEh{'?FWHAT
5 Infant O St. Louis, Missourl S
< 13a. FATHER'S NAME 13b: MOTHER'S MAIDEN NAME 4. NAME OF HUSEBAND GOR WIFE
Alvin Massey : Ruby Mitchem _ ———
E 15, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY [T17. INFORMANT' S SIGNATURE OR NAME ADDRESS
o (Yes.no. or upknown} | (If yes, zive war or dates of sorvice) NO. ’
= 0 -— None Mr, Alvin Massey, 2120 No. l4th
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL EETWEEN
< 2, 1. DISEASE OR CONDITION - Al H
z '1'::::;::';)"' oo oy | DIRECTLY LEADING TO DEATH® 5
v «This does mot mean | ANTECEDENT CAUSES 27 A : /
3 ihe mode of dying, such | Aorbid conditions, if any, giving DUE TO (b)
| a8 beart fatlure, asthenta, | Tive o the above cause (a) stating - : - -, - .~ .- - - N
= etc. It means the dis- the underlying cause lost. f@
o caze, infury, or complica- : DUE TO {¢) . : / l Y- _h Hiy
= || tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS ‘ y J { /) (47
i " Conditions contributing to the death but not
g . related to thcd{acaaeg:gwndztwn musin: death, n |/)
;Z... 19a. DATE OF opgﬁ)m 19b. MAJOR FINDINGS OF OPERATION ' - ! . l . 20. AUTOPSY?
g L o ' _ ves [ wo (]
21a. ACCIDENT (Bpeeity) 21b. PLACE OF INJURY te.g.. Inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE) |
g SUICIDE homse, farm, factory, sirest, office bidg., 418 : :
LA HOMICIDE
@ o, TIME Mosdy Dyt (Yes) (Hosn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
=)
||y T[] s
bt
; 2. I hereby cerlify that I aitended the deceased from 19 , to 19____, that I last saw the deceased
- alive on , 19 and that death occurred al .20 am. , from the causes and on the date stated above. |
3 e |
} Sl UR (Degreo gr.title) | 23b. ADDRESS 3. DATE SIGNED
o e B Dy £~ | i e :
o 2 ity - /300 ol AP a
E % Y uR M[AVL CREM.;) 24b. DATE | Sic NAWE OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county)} - - ~(Stath) -
& = 1_ef1/1949 New Bethlehem Cemetery St, Louis County " Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIG URE 25. FUNERAL DIRECTOR'S SIGMA 'Anon!s "
T ——
AN 3 1 WM _PETDERVIEDEN F.HOME,INC.,1936 ST.Louis Ave,

(Licensed Embalmer’s Suunml oti Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- \ Student Embdalmer No.

working under my personal supervision. M ,
Simd ] C@(A—@‘r“/

Student cecnnscesvrrasrarannonssnstsonacana
Licensed Embalmer No "'[/ Z }/ 4

Student Embalmer
P. O. Address__.Z, ? ‘%M‘*@‘F

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is not embabined, fact should be so stated above.




